2001 UNIFORM BUSINESS REPORT (UBR)

lns‘

FILED

DOCUMENT # PO0000036084

1. Eniity Name

E-BUSINESS DATA SYSTEMS SOLUTIONS. INC.

01-25-2001 90242 001 ***150.00

Mailing Adciress
8664 W SAMPLE RD

Principal Ptace of Business

%964 W SAMPLE RD
CORAL SPRINGS FL 33065

CORAL SPRINGS FL 33065

U
ARRAERg

T

Feb 13, 2001 8:00 am
Secretary of State

2. Principal Place of Business, ~ 3. Mailing Address

9864 Weg+ Swlqﬂ : SAME
- éma Apt. li elSc . o F L . Sulte. ApL #, etc, DO NOT WRITE IN THIS SPACE

oroé prinqS T - .
City & State City & State 4, FEI Numbef | Applied For -
_ s -1 Q0 B ot 3 Not Applicable
Zip Country Zip Country _ 5 - 98.70 Addiona) .| . .
5530b5 T — e o e ) — 8. Cartificate of Stalus Desired— i Fee Requirad -

€. Name and Address of Cunem Regls’terod Agent

7. Name and Address of Now Reglsiered Agent

FEINSTEIN, GARY
9864 W SAMPLE RD
CORAL SPRINGS FL 33065

Michelle Pazaroan)

StreetAd&esg(P O'joxNumbar is Not gllab!‘:’)‘p |€ R A
C_‘""' Cocal Spring S FL Zipgf“i‘b

{Suo critaria on back)

Mzake Check Payable to Dapariment of State

bS
8. The above named entity submlts 5 staternant fgr the purpose of changing ifs registered office or regs!ered agent, or both, mthe Statg of Florida.
' Dctelll B ligfo
SIGNATURE @44/ C 04 ~ [ l@ O
wimmuw’mtmwnw, [NGTE: Rogisiernd Agent Signanre requred when 3 OATE
9. This corporation s eligible o satisty Its Intangible FILE NOW!Il FEE IS $150.00 10, Etection Cam
) " A L n Campalgn Financing $5.00 MayBa.

——Tax fiing requiremant and elacts o do so: ~—j———After MAY 1,,2003-Fee will be $550.00— - — | —— ror p iy Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00) I

11, OFFICERS AND DIRECTORS ,

me Jiceé President O Delese . Dl crange B Addiion

WaME Roy A-Hiner

smeevaooRess [ Ao L W - Sampie 24

wms2 | Coval Spflr\a—S; FL 32065

e President T ekete O Change  [Rhadlion
| wme o _ [ fonhelleBazarqan . - . . . - . .

sTReeT ADORESS [ Slod W - Samn@ie’Pa . STREET ADOI

CITY-ST-21P oralSeorings(FL 33065 CITY-ST-P

e Nige Presiden " [ oetete Tl Change 1 Asttion

NAME Ay Fiensieir) HAME

sweeraooasss | AR o Y wiesrSample kd - STREET ADDRESS

CiTY-ST-21P Covo \S cNgs A FL 33065 CITY-SI- 1P

THLE [ Detste FTLE O Change [ Addrtion

HAME NAME

STREET ADDRESS . STREE] ADDRESS

or-seae f ‘ omy-ST-P

e [ Detete TMLE [JChange [ Addition

NAME NAME

STREET AQDRESS STAEET ADDAESS

CyY-5T-2F CITY-ST-2IP

TIRE 1 Detete TINLE O Change  {J Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CIvY-55-2P _[ CITY-ST-21P

13. | hereby cani:ly_l_lhat the information supplied with this fill
indicated on this repon ar supplemantal report is irue
of the carporation of the receivar or trustee em|

power
changed. or On an attachment with an address, with all cther like empowered. Mi che e

does not qualify for the exemplion stated in Section 119, 0753)(‘) Florida Statytes. | further cerify shat the inlormation
accurate and that my signature shal! have the samae legal eifect as if mada uncler cath; that | arn an officer or direclor
&d to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 124

Bazarqory

~ ) ) ) ) d-e. :t_—‘--__ -f
SIGNATURE: @M 717 é“@ﬁa " |
) SIGHA AND TYPED OR PRINTED HAME OF DFFICERORMIA%EC'I'BH

1



